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The Rural Utilities Service (RUS) has surveyed its telemedicine grant recipients to collect
information requested by the Federal Communications Commission (FCC) staff to assist in
implementing Section 254(h)(1)(A) of the Telecommunications Act of 1996. The results
of that survey are presented hereafter, with a brief RUS analysis of those results.

In addition, RUS provides correction of its December 19, 1996, comments, and a
clarification of those comments.

The Rural Telemedicine Survey

Using a survey instrument developed by the FCC in cooperation with RUS and other
federal agencies, RUS sought information from all 45 of the telemedicine grant recipients
reaching back to the program inception in 1993. Twenty-six of the grant recipients
responded, for a response rate of 58 percent. Useful telecommunications data was
received on 141 rural telemedicine sites. Three respondents reported telemedicine
applications that are currently under constructlon A copy of the 26 completed surveys is
attached to these Reply Comments.

No. of Copies rec’Q__i

List ABCDE




The 26 respondents reported telecommunications bit rate usage as follows:

Service Used Number of Respondents Percentage of Total
Full T1 11 42%
172 Tl 1 4%
1/4 T1 8 31%
ISDN (144KB) 2 8%
POTS 4 15%

Although the survey did not specifically ask why telemedicine providers chose the speeds
they use, providers offered reasons. Of the 15 respondents who buy less than the T1 rate,
eight volunteered that they did not choose a higher rate because of high cost, and one
cited facility unavailability as the reason. Clearly, cost is the main deterrent.

Of those telemedicine providers using T1 facilities, only one out of 11 respondents stated
that they could use a lower rate service without degrading the telemedicine services
offered.

The survey indicates that telemedicine may be ready to move to a communications bit rate
higher than T1. Of'the 11 users of T1 service, seven, or 64%, cited additional advantages
of using an even higher bit rate. Three respondents reported telemedicine applications that
are under construction, and of these new applications, one is contemplating a DS-3
network.

Respondents reported many advantages of higher rate circuits. Carla A. Anderson of the
Dakota Telemedicine System wrote “[t]he better the resolution, the better the utilization
of telemedicine.” Ken Brown of the Tri-County Memorial Hospital, Whitehall, W1, wrote
that “[bletter clarity of the video image and faster speed = better consultation/diagnosis.”

Eight respondents reported distance charges for rural circuits, and examination of the
monthly charge rates for other respondents showed that most paid premiums for distance
that were embedded in their fixed monthly rates. In addition, one respondent reported
that the state government had negotiated its telecommunications costs with providers, and
one respondent was an insular telemedicine project with all service (which was POTS)
provided over satellite.

Twelve of 22 respondents reported having access to internet at their rural sites. Of those
12, three reported paying long distance charges to reach that point of access.



Correction of December 19, 1996 Comments

On page two of the December 19 Comments, RUS states that:

“The 900 rural telecommunications carriers that RUS finances receive over
50 percent of their gross revenue from interexchange access charges.”

This should read:

“The 900 rural telecommunications carriers that RUS finances receive on average
over 50 percent of their gross revenue from interexchange access charges.”

On page three of the December 19 Comments, in the last paragraph, the third sentence
reads:

“The percentage mentioned above could even be a variable set by the states or the
USS Administrator in consideration of the quality and reliability of service the carrier
provides.”

This should read:
“The investment level mentioned above could even be a variable set by the states

or the USS Administrator in consideration of the quality and reliability of service the
carrier provides.”

Clarification of December 19, 1996 Comments

On page three of the December 19 Comments, RUS stated that the FCC should ensure
that universal service support payments tie receipt of support to investment in
infrastructure. RUS noted that various segments of the local exchange carrier (LEC)
industry have been criticized by different parties for either investing too much or too little
in rural infrastructure. Although it is implicit in RUS Comments, RUS wants to be explicit
that it is RUS’ position that there has not been too much investment in rural infrastructure
and more investment will be needed by all rural telecommunications providers to meet the
promise of the Telecommunications Act. The point RUS made in that section of the
Comment is that any new support system needs to ensure that any support paid actually
gets invested in rural infrastructure.



Conclusion

The Rural Utilities Service is pleased to provide survey results to the FCC to help in
implementation of Universal Service Support for rural telemedicine. The survey shows
that the T1 rate suggested for support by the Joint Board is the rate used by more rural
telemedicine providers than any other, that there is migration to higher rates, and that cost

is the main barrier to higher bit rate usage and greater success of telemedicine
applications.

Dated: // 7/? >

Administrator
Rural Utilities Service
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TELEMEDICINE USER SURVEY

1. Name uf project:

Aexarshe “Roesm Hedlink

2. Pleasc list cach of the project’s sites:

ilume of Site' State in which it is located:
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Please answer the following questions for each of your sites. Use additiunal sheets if ncoocssary.

3. What is the nearest city of population equal to or greater than 50,000 in your State, and
approximataly how far are you from its boundary?

City: lanP@on Distance from city boundary' 56 M| EM RuFE

4. Name of the project’s teleccommunications service provider:
SeootwvealeAnBELL

§ Tevel of telecommunications service the project is currently using: (For example: voice
grade, 144 Kbps (ISDN), 384 Kbps, T-1 or equivalent, or higher rate)

384 kips (Ml o6 T

6. Charges for telecommunications service:

Is there 8 monthly charge? No Yes
If yes, how much is the charge? AS49.% /D
R |
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15 there & ugage-based charge? No v Yes -
If yes, how much is the charge?

Is there a distance component (such as a per-mile fee) nf the charge?
No Yes
If yes, es, how 'much is the charge?

e
Was there an installation fee? Na Yes V7

I yes, how much s the charge? Mm:h&al%ﬁ Y e

Is the charge the regular tariffed rate, or is there a discount frow the telecommunications
provider? Teriffed ' Discount__—
If there is a discount, how much s it? 20 %

7. How does the project use telecommunications in the delivery of heslth care? (For cxample —
to send x-rays, distribute public health information, or perform video consultations. FPlease
identify any occasional or episodic uses, such as might result from an outbreak of disease.)
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8. Could the project provide the services it is currently providing with less bandwidth? What
effect would a lesser lovel of bandwidth have? (The implicatinne of using greater or lesser levels
of telecommunications services are related to image trangmission time. What would be thz impact
if the health care activities for which you now use telecommunications took twico as long, or if
they could be complated in half the time?)

e prsed s Dacdegiobhe Lo aun Poed casens
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9, What wouid the implications of having a greater level of bandwidth be?

_(GreaTEr @uast & DSa Setis e

10, Do you have e-mail? No |/ Yes ¥

11. Do you have Interne: access? No Yos e

Ifyes, do you incur long-di charges by using it?
No Yes |
Please estimato your number of hours of internet use per mquth:

12. If you have aocess to the Internet, please list any purposes other than e-mail (such as
accesping databases such as Lexis/Nexis)? for which you use it:

_Hedical opdtes
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TELEMEDICINE USER SURVEY

1. Name of projoct:

e \

u d
HEACTH TACor matiod Netsoek.
; 2. Please list each of the projoct’s sites:

; Name of Site: Suxze in which it is locatd.
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| Please answer the following questions for each of your sites. Use additionsl sheets if necessary.
ALL SiTES UDE S4awme Pﬂbu’ozt KA SAME

3. Whhm&ydmmnqwmuu‘ﬂm yeurlhh.nd
approximately how fir are you from its boundary?

oy o) Distance fom city boundary: 3 SO = LTS 0l

4. Name of the project’s telscommuanications service provider:

AT

5 TLaeval of telecommunications secvice the project is cusrently eample:
Ml“!bu(lmm,mbublaw;ahﬁ:::;w voiee

PRT —TL cortelloot- w s 279X o _uideo
Conaudits

6. Charges for telecommunications service:

1s there & monthly > | |
undwmm&w&i 1

$350°
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Is there a usage-based charge? No . .
¥ you, how much iy the charge? ¢ 7/ ©5 4 ng 2, .

& YIS h, Cor g peiwt opsivt aosudt ¥ g threer —
rﬁgagﬂpx.%fvi?gq / ey mu L poi ot
zo ‘.,.. e es. -
H yes, how muxch is the charge? Conke

Was there an mstallstior: fse? No \ Yes
I you, how mmch is the charge?

1s the charge the regniar tariffed rate, or is there & di from the teleconxnunicstions

provider? Tesiffed Discouee_ |~ __

If there is & discount, how much is it? ) ;
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to sead x-rays, distributs public heaith infaemation, or perform video consuitstions. Plesse
identify any occasional or episodic uses, such as might result from an outbresk of disease.)
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- 8. Could the project provide the services it is currently providing with less bandwidth? Whet
offoct would o lossor level of bandwidth bave? (The implcations of using grester or lanser levels
of telecommunications services are relsted to image transmission time. 'What would be the impact
if the bealth care activities for which you now use telecommanicazions took twice as lang, or if
they could be completed in half the time?)
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9. What would the implications of having a greater level of bandwidth be?
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10. Do you bave ¢-mail? No Yes_ \/

‘ 11. Do you have Internet access? No Yes J/
Ifyes, do l;anwmuymh?
No es

Plegss cstimate your mumber of hours of internet use pes month:

j7s ¥

12. }f you have access to the Internet, pleasc it sy pusposss other thas o-mail (suck
aooessing databases such ax Lexis/Nexis)? for which you use it:

; Ao 10 Sedotil Leciodty, G Rey o Cousress,
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Arlington Municipal Hospital

FAaX COVER LETTER

LOCATION 1IASDA J @-\*—6

Fax wumser _(J02y) 205~ 292

FROM/OFF TCE bq%mimu\wu

FAX NUMEER (S87) 964-2941

NAME OF DOCUMENY

OTHER THNFORMATION
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MUMBER OF FAGES "X _ __ INCLUDING COVER LETTER
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CONFIDENTIALITY MOTICE - The document(s) accompanying this fax
contain confidential information which is legqally privileged. The
information is intended only for the use of the intended recipient
named above. If vou are not the recipient, you are hereby naotified
that any disclosure, copying, distribution, or the taking of any
action ivn reliance on contents of the telecopied information, except
its divect delivery to the intended recipient named
prohibited. If you have receivad this fax
at (987) 264-2271 to arranye for the return of
ko us. Thanle you.

Rlaat obanid by ondll Frolick,
by phowt ou \[S(37T 20

ahove, 18 stceictly
in ercror, please notify us
the origival documents
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FROM :1USDR RUS 2022082921 19396,12-12 19126 #401 P.O3/07

TELEMEDICINE USER SURVEY

1. Name of project:

Arlington Municipal Hospita'l Tele-medicine

2. Please list each of the project’s sites:

Name of Site: State in which it is located:
Arlington Municipal Hospital Minnesota
Abbott-Northwestern Hospital Minnesota

—

Please answer the following questions for each of your sites. Use additional sheets if necessary.

3. Wh‘atisthenearestcityofpopulationequdtoorgrutarthm 50,000 in your state, and
approximately how far are you from its boundary?

City: _ Minneapolis Distance from city boundary: 50 miles

ft. Name of the project’s telecommunications service provider:

U.S. West (94%) and Frontier (Local Co.) (6%)

5. Lavel of telecommunications service the project is currently using: exampl
grade, 144 Kbpe (ISDN), 384 Kbps, T-1 or equivalent, or agher rate) For e volce

T-1 (768 bandwidth)

§. Charges for telecommunications service:

Is there 2 monthly charge? No Yes X
If yes, how much is the charge? __ $866.00/$361.00
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FROM :USDR RUS 2022062921 1996,12-12 1@: 26 #al P.QQ/07
Is thero a usage-based charge? No __ X Yes
If yes, how much is the charge?
Is there a distance component (such az a per-mile fee) of the charge?
No _ Yes X
If yes, how much is the charge? _47 miles: $18.42
Was there an installption fee? No Yes X

If yes, how much is the charge? __ $2690

Is tha charge the regular tariffed rate, or is there 2 discount from the telecommunications
prowdu? Tariffed X Discount X Pper ‘length of contract (contract 36 months)

If there ig a discount, how much is it?

7. How does the project use telecommunications in the delivery of health care? (For example -
to u:}d X-rays, dutrlbute public health information, or perform video consultations. Please
identify any occasional or episodic uses, such as might result from an outbreak of disease.)

— Provides Emergency Room coverage - see E.R. patjents, send X-rays, EKG's
and lab values.
Educational programs for all professions.

Administrative meetings.
Commltment .(Psych) hearings.

Puplic_education programming.
_____ Physician consultations.

< 8, Could the project provide the services it is currently providing with less bandwidth? What
effect would a lesser level of bandwidth have? (The implications of using greater or lesger levels
of telecommunications services are relsted to image trangmission time. What would be the impact
if the health care activities for which you now use telecommunications took twice as long, or if
they could be completed in half the time?) T
Yes. Instead of 768 bandwidth, could use a 384 bandwidth minimum level.
Felt the 768 bandwidth to allow better diagnosis of X-Tays for Image

—Xisualization,
Need for video-conferencing.
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FROM $1USDAR RUS 2022052921
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9. What would the implications of having 2 greater level of bandwidth be?

Better visual resolution,

10. Do you have e-mail? No _ X Yes

11. Do you have Internet access? No X Yes (Local phone company does not
If yes, do you incur long-distance charges by using it? offer)

No Yes .

Please estimate your mumber of hours of internet use per month:

12, lf_you have access to the Internet, please list any purposes other than e-mail (such as
accesging databeses such as Lexis/Nexis)? for which you use it:
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#4
ST. FRANCIS MEDICAL CENTER

SUBSIDIARIES AND AFFILIATE SERVICES

TO: Orren E. Cameron, III DATE:_ 12]13]|96

FAX NUMBER: 202-720~4099

FROM: William P. Gunther, Provider Network Coordinater

FAX NUMBER:_(318) 327-4749

TELEPHONE NUMBER:___(318) 327-7297

PAGES FAXED: 4

MESSAGES: Mr. Cameron,
Please find attached the completed FCC questionaire

—for the Northeast Louisiana Health Netwark, Tne.
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TELEMEDICINE USER SURVEY

1. Name of project:

Northeast Louisiana Health Network Teleradiology link

2. Please list each of the project s sites:

Name of Site: State in which it 1s focated:
_Columbia Medical CenLer lLouisiana

West Carroil Memorial Loulsfana

Jackson Foint Hospital Lovisiana

Madison Parish Hospital Louisiana

Richardson Medical Center Louisiana

St. Francis Medical Center Louisiana

Morehouse Gencral Hospital . Louisiana

Franklin Medical Cencer Louisiana

Please answer the following questions for each of your sites Use additional sheets if necessany

3. What is the nearesr ciry of population equal to or greater than 50.000 in your state, and
approximately how far are you from its boundary”

Clty. moprae, 14 Distance from city boundary: Al] wichin 26 pilex

4. Name of the project's telecommunications service provider:

Bell Scuth

3. Level of relecommunications service the project is curremly using: (For example; voice
grade, 144 Kbps (ISDN), 384 Kbps. T-1 ar cquivalem, or higher rate)

Izl Frame Relay

6. Charges for telecommunications service:

Is there 2 momhly charge” No Yos __ X
If yes. how much iy the charge $733.00
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Is there a usage-based charge? No __X Yes
If yes, how much is the charge®

Is there a distance component (such as a per-mile fee) of the charge?
No Yes _ x
If yes, how much is the charge” Charge is based an distance from point-to-peint

Was there an insullation fee? No Yes X
If yes, how much is the charge” <3600 00

I8 the charge the regular tariffed rate, or is there a discount trom the telecommurncations
provider? Tariffed __ x Discount :
If there is a discount, bow muchisit?

7. How does the project use telecommunications in the delivery of health care” (For example -
To send x-rays. distribute public health information, or perform video consultations Please
Wentify any occasional or episodic uses, such as might result from an outbreak of disease. !

Project's primary f i issi .

from a rural primary care provider to a Tertiary Medical Center
Tor consultation andfor final medical interpertation.

8. Could the project provide the services it is currently providing with less bandwidth? What
effect would a lesser level of bandwidth have? (The implications of using greater or lesser levels
of telecommunications services are related to image wwansmission time. What would be the umpaxt
if the health care activities for which vou now use teleconununications ook wwice as lony, o: if
they could be completed 1n half the time?)

Yes, The lower bandwidth would smission ..
and possable image degradation.
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9 What would the imsplications of having a greater level of bandwidth be?

Faster transmission gf the medical image

10. Do you have e-mail” No __X s

——————

11. Do you have Internet access? No X Yes

If yes, do you incur long-distance charges by usiny it?

No Yes

Please estimate your aumber of hours of internet use per month.

12. f you have access to the [nternet. please list any purposss other than c-mail (such as
accessing databases such as Lexis/Nexis)? for which you use it
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i Number of pages including cover sheet 2/
TO: FROM:
Marketing and Regional Services
2800 Tenth Avenue North
P.O. Box 37000
Phone

Billings, Montana 59107

Fax Phone 202 ~ 72&- Mq
308 -%5-2933 Phone __ (406) 255-842§

CC: Fax Phone (406) 255-8405

REMARKS: O Urgent E/For your review ] Reply ASAP ] Please Comment

The information contained in this facsimile message is privileged and confidential information intended

for the use of the individual or entity named above. If the reader of this message is not the intended
recipient, he or she is hereby notified that any dissemination, distribution, or copying of this communication
15 stnctly prohibited. If you have received this communication in error, please notify us immediately by

lelephone, and return the original message to us at the address on this cover sheet via the U.S. Postal
Service. Thank you.
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Desconess Medu:nl Centet.. 'is
1800 Tenth Avenue Nooth:
Billings, Montana $9101° " ° E‘"

Ph. (406) 6574870
Ph. (800) 325-1778 .
Fax (406) 6574875

Participating Sites '

Behaviorsl Heslth Cl'k\le
Billings, Montana .
(406) 255-8550

Colstrip Medical Center
Colstrip, Montana w
(406) 748-3600

Community Memorial
Sidney, Montana
(406) 482-2120

Mental Health Center
Miles City, Montana
(406) 232-0234

Falion Medical Center
Baker, Montana
(406) 778-33)

(406) 228.4351

Glendive Medical Caoter’
Glendive, Montana
(406) 365-3306

Montana Hospital
Amociation
Helena, Montana
(406) 442-1911

Roosevelt Memorial-
& Nuning Home
Culbermson, Montna
(406) 787-6281

4062558485

DBCHS REGIONAL SVCS PAGE

EASTERN MONTANA TELEMEDICINE NETWORK

1. Project Name: Eastern Montana Telemedicine Network

2. Name of Sites:
Deaconess Billings Clinic Health System
Deaconess Behavioral Health Center
Eastern Montana Community Mental Health Center
Glendive Medical Center
Sidney Health Center
Fallon Medical Complex
Colstrip Medical Center
Roosevelt Memorial Hospital
Frances Mahon Deaconess Hospital
Montana Hospital Association

Questions 3 - 6
I’lease refer to attached spread sheet

7. How does the project use telecommunications in the delivery of
health care?

The Eastern Montana Tclemedicine Network is an inleractive
videoconferencing network that provides medical and mental health

consultation services,continuing medical and higher education, administrative

and telebusiness services throughout castern Montana. Medical consultution
can be provided by a full array of specialist including 24 hour a day access Lo
the Deaconess Biilings Clinic Health Systcms Emergency Department.

8. Could the Project provide the services it is currently providing
with less Bandwidth?

Absolutely Not. When the EMTN designed ite network, we made some very
difficult decision based on the economic realities of telecommunication costs.
We are using the MINIMUM acceptable bandwidth. For many of our
consultative activities such as pathology, speech pathology and neurology full
T-1 service would enable ua to maximize the quality of the diagnostic
information received by vur consultants.

9. What would the implication of having a greater level of bandwidth
be?

As stated above, better quality of diagnostic imaging and live transmission
thereby improving the diagnoatic capabilities of our health cure providers.

10. Do you have e-mail?
At the present time none of the EMTN sites except the Montana Hospital

Association (MHA) and the Network hub at Deaconess Billings Clinic [ealth
Syatom (NDBCHS) have E-Mail.

11. Internet Access?

All sites have accees to the internet but would pay a long distance churge for
those services.

DBCHS and the MHA do not pay long distance rates for internet.

82
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Sheet2

Eastern Montana Telemedicine Network

Sites Mileage Carrier Service Monthly Costs Usage Install Per mile Fee/Fixed Portion Disco'unled
Behavioral Health 0 US West 384 kbps "~ $200.00 na s  1,200.00 §$12.04 per mile’$104.00 Tariffed |
Billings 0 US West 384kbps  |$ 194540 na S 1,20000 | S12.03 per mile5104.00 | Tariffed
Folstrip 120 US West 384kbps |§ 934.04 a S 1,0000] S12.04 per mile/$104.00 Tariffed
Glendive 222 US West 384 kbps |3  1,186.66 n'a S 1,20000] $12.04 per mile’S104.00 Tarifled
Sidoey 272 US West 384 kbps |8 922.00 o'a $ 1,20000] $12.04 per mile/3104.00 Tarifted
kulbenson 309 US West 384 kbps s 472.77 n‘a $ 1,200.00 $14.99 per mile;$196.00 Tariffed

Nemont 582.28 15%
Billings Dial-up AT&T 384 Kbps 48692] S36perhr |8 600.00 36%
Helena Dial-up 39 ATET 384 kbps 486.92] $36perhr |§ 600.00 36%
Glasgow 279 Nemont 384 kbps 8|5.671 n‘a S 1,200.00 $15.06 per mile 15%
Valley 815.67 15%
[Baker 225 M-rivers 384 kbps s 600.00 n‘a ] 850.00 50%
~US West 3 167.73 S14.99 per mile’$196.00 | Tanfied
S 961606 S 10,450.00

Note - closest town of 50;000 to all EMTN Eﬁes‘iszriliiﬁEsij a

I

|

7éxcepl Helena which is closer to Great Falls

-0
o

9
(2]




“ROM PHONE NO. : Feb. @1 1996 18:53PM P2

F?CH TUSDA RUS 232202321 1-5@5,?_2.12 12:15 BIOO F.eL 1
E-35
TRLEMEDICINE USER SURVEY
(A TDE GOII7S SO [ 27
1. Name of project: ,.zﬂ— 5/& ——%24 Z

AL ZHE T 4’0%

2. Please list cach of the project’s sites:

NmofSite: » State in which it is located:
' A

Please answer the following questions for each of your sites. Use additional sheets if necesuary.

3. What is the ncarest city of populstion equa! 1o or greater than 50,000 in your state, and
approximately how fr are you from its boundary?

Chy: QS/%?’K/Z\;(’ Distance from city boundary: ____ (o0 Aty

4. Name of the project’s telecommunications service provider:
é&){ C chﬂoﬂ
(1D IR, TR 7D A LETTOm )

5. Level of tlecommunications service the project is currently using: (For example: voice
gnade, 144 Kbps (ISDN), 384 Kbps, -1 or equivalent, or higher rate)

S G T53 oz

6. Charxges for telecoramunications service:

Ia there & monthl ? N Yes K. ' -
If yes, @Myimmm:?%f@vfé 5/ 0407 9@ ‘o

£X- 3 72/20‘@4%@
"/—&ﬂj’/‘é’effm R  on> FK-3
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Is there a usage-based charge? No Yes __gé___ v .

If yes, how much is the chuge?gé e __m 02472 22U &‘ ALord
1EO— [ S BRSO

Is there a distance component (such 28 8 per-mife fee) of the charge?

No Yes

If yes, how much is the charge? W

Was there an installation fee? No Yes_ 5L -
Ifyes, how much is the charge? /378 £25- 3 ” SsH#He I%-/

Is the charge the regular tariffed rate, or is these a discount from the telacommunications
provider? Tariffed Discouns _
If there is a discount, how rmuch is it? R FA YN

7. How does the project use telecommunications in the delivery of heaith care? (For example
to send x-rays, distribute public health information, or perform video consultations. Please
identify any occasional or episodic uses, such as might result from an outbreak of disease.)

: 8. Could the project provide the services it is currently providing with less bandwidth? What
sffect would a lesser level of bandwidth have? (The implications of using greater or lesser levels
of telecommunications services are related to image transmission time. What would be the impact
if the bealth care activities for which you now use telecommunications took twice as long, or if
they could be completed in half the time?)




